MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH j -

DEPARTMENT OF PUBLIC MEALTH AND WELFA s
Regi 1.L District N - }‘22 R Di N 5 f ot STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. ______ A — —Primary Registration Diatriet No. 2 T8 B __ Regirtrar's Na. N

ON THIS sTue

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wﬁare__ deceased lived. If institution; Residence before

a. COUNTY . STATE b Lad issi
Knox a ‘MO & b_’ C..OUN Adair . admission)
b. Hve TOWNSHIP oumbeh Length of stay in 1b ¢e. CITY N Inside Limits

OR
xxw  Greensburg 6 weeks ‘o _Brashear Yee O Ne g

c. FULL NAME OF {If NOT in hospital, give location) Ingide Limits d. STREET (If cutside, give location) Reside on Farm
ADDRESS

Rt 1, Brashear, Mo, |'™0 NXX te # 1 : Yegt No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

(T or print)
e BERTHA _ERWIN DEAM  Oetober 17 1963

5. SEX 6. COLOR OR RACE - o £ 18, DATE OF BIRTH | ©- AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Female White fio e Dprapogdy! 9/9/87 76 Months | Days | Hnurs] Min.

182. USUAL QCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durin ost of work life, even if retired)
oneria ke r own Home Schuyler County, Mg, U S
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND Gilleidiiiien

William P, Clarkson Susan Kirkland Virgil 0. Epwin

15, WAS DECEASED EVER IN L.5S. ARMED FORC, W_cnsmar cecuory NO. [ 17. INFORMANT Addrass

(Yes, no, ohrnknnwn)' (If yas, give W.N or datesy Vi I'gil Emin . Bra She ar , MO .
INTERVAL BETWEEN

V$ 300
Rev. 4/59

isar
241416

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).
AR

T 1. DEATH WAS CAUSED BY: ONSET AND DEATH
A 2lorcrsecdpatie heart 'ém&;o ey

IMMEDIATE CAUSE (a)

DUE TO (b) g&wc wo, baesl Mwwﬁm.,
DUE TO {c) &’“W‘”— ’”‘“/M"r‘%

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bur not related to the terminal PART ). If deceased wes female was,
disease condition given in PART 1 (&) there a pregnancy in last 90 days.

'D Yes | I No J O Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART I of item 1B.)
PERFORMED? O O W]
YES [J NO,

20c. TIME OF _ Houl  Manth, Day, Year |
INJURY —a.m, e g
. p.m,

DOCUMENT

Conditions, if any,
which gave rise m]

above cause {a),
stating the under-
lying cause last

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. A s
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J

21. 1 attended tha deceased from M‘LH /?6 £ t . 176_/?“ and last saw Ef;nlive- on 0‘1‘/’ * 3 74 /?€ 3

© lleo
Death occurred at L] _/g hd m on the date stated above, and 1o the bast of my knowledge, from the couses stated.

R {Degree or tille) 22b, ADDRESS . . 22c. DATE SIGNED|
P zersr ee Taneyelan w78, Cols noc /P g FIL I
23a. BURIAL, CREvonrrdre | 23b. DATE {7 | 23c. NAME OF CEMETERY GiluisRiidadetORY 23d. LOCATION [City, Town, oF county} {State)

Bariel © | 10/20/63 y111lmathsville Willmathsville,Adair,Mo.

24. FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG- | 26. REGISTRAR'S SIGNATURE

Foster Memorlal Home Kirksville,Mg. /0/22-/53 7;7 A/

{Licensed Embalmer’s S!a'err(m OTAQVBYSB Side)

22a. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NQ,




“STATEMENT BY LICENSED EMBALMER

o T - )
t hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. M
Student Signed /

Slgnature of Student Embalmer OV& B, & OStB r

Licensed Embalmer No. LL7LL2

e E P.0. Addrebirkavilie, Mo,

. Note: The above MUST BE SIGNED BY .THE UCENSED EMBALMER m hIE OWN“HANDWRITING (Failure to comply
wnh 1he above constitutes grounds for revocation of license).- * < °

If embalmed by a STUDENT, "he also shall sign in his QWN handwriting. .

If this body is not embalmed fact should be so stated above. -

[ BT =L S

x L
b




